
 Parade Permit Application   

 
  
 

Name of Parade:   

Parade Marshall:   

Organization Sponsoring the Parade: 

Name or Organization:  

Mailing Address:  

Phone:  

Principal Contact:  

Person in Charge the day of the Parade: 

Name and Title:  

Phone:  

Parade Detail Information: 

Parade Date:  Assembly Time:  

Start Time:  End Time:  

Assembly Location:  

Ending Location:  

Number of Parade Participants: 

Indiv./Groups on foot:  Marching Bands:  

Motor Driven:  Animals  

Other (explain): 
 

 
 
 
 

109 S. Hall St. 
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Fax: 989.588.4352 
 



 Parade Permit Application   

 
     
 

Please answer the following, to your best estimate: 

What portion of the streets traveled will 
be occupied by the parade? 

 
 

What interval of space will be maintained 
between units of the parade?  

How long will it take the parade to clear 
the broadest intersection?  

What are the arrangements for disposal 
of trash and animal waste?  

 
 
 
 
 

Verification Statement:  
I verify that I am an authorized representative of the organization specified above; as such I have the power to 
execute this application on their behalf. All the above statements are true to the best of my knowledge, 
information, and belief. All questions have been answered completely and, if any change in fact or method 
occurs subsequent to the date of this application, or the issuance of the parade permit, the applicant will 
notify the Village of Farwell in writing within a timely manner.  
 
 
________________________________________________________________________________________ 
Signature                                                                                                                                   Date 

 
 
 
 
 

Office Use Only:  
 
________________________________________________________________________________________ 
Application Received by                                                                                                         Date Received  
 
________________________________________________________________________________________ 
Approval by                                                                                                                             Date Approved 
 
 
Please attach all relevant MDOT permits, resolutions, etc. to this application. 
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